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UNITED STATES OMB APPROVAL

FOR M D SECURITIES AND EXCHANGE COMMISSION OMB Number: 32350076
Washington, D.C. 20549 Expires:
Estimated average burden
FORM D hours per response. ..... 16.00
NOTICE OF SALE OF SECURITIES PWSEC USE ONLYSM
PURSUANT TO REGULATION D,
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION f |

Name of Offerin ck if this is an amendment and name has changed, and indicate change.)
Ofiering of 1,500,008 Shares of Common Stock at $3.00 Per Share

Filing Under (Check %x(cs) that apply): (] Rule 504 [7] Rule 505 [7] Rule 506 [] Section 4(6) [] ULOE

Type of Filing: E New Filing [] Amendment PROCESSED
A. BASIC IDENTIFICATION DATA l" I z 9 Eiiiiz

L. Enter the information requested about the issuer

THOMSON—
Name of Issuer ([:] cheek if this is an amendment and name has changed, and indicate change.) 5%&ANC'AL

TransGenRx, Inc. ’

Address of Executive Offices {Number and Street, City, State, Zip Code) Telephotne Number (Including Arca Code)
141 Wilson Laboratories, Baton Rouge, LA 70803 888-432-0721

Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number {Including Arca Code)

(if different from Executive Offices)

Brief Description of Business
bio-pharmaceutical manufacturing company

Type of Business Organization ,I ” Il IH II ” II
7] corporation [ limited partnership, already formed [ other (plcase s
07079360

[] business trust [:] limited partnership, to be formed

Month Year
Actual or Estimated Date of Incorporation or Organization: [{T1] [QI3] [AAewal [J Estimated
Jurisdiction of Incorporation ot Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) DE

GENERAL INSTRUCTIONS

Federal:

Who Must File; Allissuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15U.5.C,
T7d(6).

When To File: A notice must be filed no later than 15 days afier the first sale of securities in the offering. A notice is deemed filed with the U.S. Securitics
and Exchange Commission (SEC) on the carlier of the date it is received by the SEC at the address given below or, if received at that address after the date on
which it is due, on the date it was mailed by United States registered or certified mai! to that address.

Where To File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Copies Required: Five (5) copics of this notice must be filed with the SEC, one of which must be manually signed. Any copics not manually signed must be
photocepies of the manually signed copy or bear typed or printed signatures.

Information Reguired: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previousty supplied in Parts A and B. Part E and the Appendix nced
not be filed with the SEC.

Filing Fee: There is no federal filing fee,

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of sccuritics in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a scparate notice with the Securities Administrator in cach state where sales
are 10 be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure to tile notice in the appropriate states will not result in a lass of the federal exemption. Conversely, failure to file the
appropriate federal notice will nof result in a loss of an available state exemption unless such exemption is predictated on the
tiling of a federal notice.

Persons who respond to the coliection of information contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number. 1 of 9
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2. Enter the information requested for the following:

o B

o Each promoter of the issuer, if the issuer has been organized within the past five years;

& Eschbeneficial owner having the power Lo vote or dispase, ot ditect the votc or disposition of, 10% or more of a class of equity securiti

e  Each executive officer and director of corporate isttcrs and of corporate gencra) and managing partners of partnership issuers: end

e  Each geneval and managing partner of partnership issuers.

c3 of the issuer,

Check Box{es) that Apply: D Promoter [} Beneficlal Owner Excculive Officer [:] Dirzctor [0 General andfor.
Managing Partner
Fuil Name (Last name first, if (ndividual)
Fioretti, William C.
Business or Residence Address  (Number and Street, City, State, Zip Code)
141 Wilson Laboratories, Baton Rouge, Loulsiana 70803
Check Box{es) that Apply: [} Promoter [ Beneficial Owner Executive Officer  {7] Director General and/or
Managing Partner
Full Name (Last name firse, if individual}
Cooper, Dr. Richard C.
Busincss of Residence Address  (Number and Street, City, Stats, Zip Code)
141 Wilson Laboratorles, Baton Rouge, Loulslana 70803
Check Box(es) that Apply: ] Promoter [] Beneficial Owner Executive Officer  |[7] Director Qencral and/or
Mansging Partner
Full Name (Last vame fiest, if individual}
Bariey, John David
Business or Residence Address  (Number and Street, City, State, Zip Code)
141 Wilson Laboratories, Baton Rouge, Louisiana 70803
Check Box{es) that Apply: [} Promoter  [] Beneficial Owmer [F] Executive Offices [/] Director General and/or
Managing Partner
Full Name (Last pame firsy, if individual)
Gallagher, John
Business or Residence Address  (Number and Street, City, Stute, Zip Code)
141 Wilson Laboratories, Baton Rouge, Loulsiana 70803
Check Box{es) that Apply:  [T] Promoter [ Beocficis) Owner [] Executive Officer Director Qeneral and/or
Munaging Partner
Full Name (Last name first, if individual)
Hayes, Dennis
Business or Residence Address  (Number and Street, City, State, Zip Code)
141 Wilson Laboratories, Baton Rouge, Louisiana 70803
Check Box{es) that Apply:  [[] Promates Beneficial Owner  [J Executive Officer [] Director General andfor
Managing Partner
Full Name (Last pame first, if individual)
Barry Loder
Busincsy or Residence Address  (Number and Street, City, State, Zip Code)
BOL Partners, 2715 Blssonet, Suita 303, Houston, TX 77005
Check Box(es) that Apply: D Promoter {7} Beneficial Qwner D Exccutive Officer [[] Director Qenern) and/or

Managing Partner

Full Namc (Last name first, if individual)

Anthony Digiandomenico

Business or Residence Address

(Number and Street, City, State, Zip Code)

MDB Capital Group, LLC, 401 Wilshire Bivd., Suite 1020, Santa Monica, CA 50401
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Enter the information requested for the following:
«  Bach promater of the issuer, if the issuer has been organized within the pas? five years;
s  Each bencficial owner having the powes to vote or disposc, or direct the vote or dispesition of, 10% or more of a class of equity securitics of the issuer.

e Each cxecutive officer and dircctor of corporate issuers and of corporate general and managing partnert of partnership issuers; and

e  Pach general and managing pariner of partoership issuers.

Check Box(es) that Apply:  [] Promoter [ Bencficial Owner [] Executive Officer [] Director [0 General and/or
Managing Pariner

Full Nama {Last name first, if individual)

Transgenrx Holdings LLC

Business or Residence Address  (Number and Street, City, State, Zip Code)
1030 Forest Avennue, Evanston, 1L 60202

Check Bax(es) that Apply:  [] Promoter  [[] Beneficial Owner 7] Executive Officer [] Direstor [ General and/or
Managing Partaer

Full Neme (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code}

Check Box(cs) that Apply: [ Promoter [ Bencficial Owaer [Q Executive Officer [[] Director [0 General andior
Managing Partner

Fult Name (Last name firs, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) thet Apply:  [] Promoter  [] Bencficial Owner [] Exccutive Officer [ Director {J General and/ar
- Managing Partner

Full Nams (Last name first, if individual)

Business or Residence Address (Number and Steeet, City, State, 2ip Code)

Check Box(es) that Apply: [ Promoter  [[] Beneficial Owner (O Exccutive Officer [:] Dircctor [0 General endfor
Managing Partner

Full Name (Last name fiest, if indlvidual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box{es) that Apply:  [] Promoter [ Bencficial Owner [ Executive Officer [ Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box{es) thet Apply: D Promoter  [] Bencficial Owner [ Executive Officer [[] Director [ Genesal andfor
Manuging Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, Statc, Zip Code)

(Use blank sheet, or copy and use sdditional copies of this sheet, a5 necesxary)
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B, INFORMATION ABOUT OFFERING

Has the issuer sold, or does the issuer intend to seli, to non-aceredited investors in this offering? ...iivinrnnne

Answer also in Appendix, Column 2, if filing under ULOE.

What is the minimum investment that will be accepted from any individual? ...

Dacs the offering permit joint ownership of a Single Unit? ..o e

Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
if a person 1o be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. Ifmore than five (5) persons to be listed are associated persons of such

a broker or dealer, you may set forth the information for that broker or dealer only.

Yes No
C bd
$ 24,000.00

Yes No
] B

Full Name (Last name first, if individual)
N/A

Business or Residence Address {Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States™ or check individual SIAtES) .o

[J All States

Jof%

[ME] (MI] M3]

Full Name (Last nzme first, if individual)

Business or Residence Address (Number and Strect, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check INdIVIAUAT SLALES) tvvivrvrerirerrsssrrmrerseraserssreseersrossriesersassaersersreseneminscestassssbbst i4ss1sbbstssantsbss st an [] All States
1]

Full Name {Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listcd Has Solicited or Intends to Selicit Purchasers
(Check “All States” or check individual SLAKES) .oovrvvriinncerciiirmn e senes e snsnsesssessesssssrnnsmsnseenensns L] ALl States
DE
M)
[RT]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.}
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

3.

4

Enter the aggregate offering price of securitics included in this offering and the total amount already
sold. Enter “0” if the answer is “none” or “zero.” If the transaction is an exchange offering, check
this box []] and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Apggrepate

Type of Security Offering Price

TIEDE covvceererseeseeeecreesersasensssssesssasestessssmasssssresessaseasesssraeneessens s st ARt b s s et Rt ee b b seanares eenenvarererscreaiesasies B

Amount Already
Sold

$

450000000 ¢ 26300000

Equity ........... eetemetenen s nr s
[ Common [7] Preferred
Convertible Securities (inclnding WAITANISY .......couorreirerinessmrerc s ssssss s sns e 9, $
Partniership INTEICSIS covv.vovverceeerreraseservererseeseeasarnecssesresennscen . SR s $
TOUAL oottt bbb s rr e bR RS S bbb sn Rt e $ 4,500,000.00 ¢ 263,000.00

Answer also in Appendix, Column 3, if filing under ULOE.

Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter *'0” if answer is “none” or “zero.”

Aggregate
Number Dotlar Amount
Investors of Purchases
ACCTEAITEd [NVESIOS ovvveevessecceeeseeieceerteecact s et e e tbs bbb e bbb sms s s b senats 8 $_263,000.00
Non-accredited Investors .....cccocvninna. $
Total (for filings under Rule 504 only) ... $
Answer also in Appendix, Column 4, if filing under ULOE.
If this filing is for an offering under Rule 504 or 505, enter the information requested for all sccurities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering Security Sold
R S0 e s et et e re et e et e re e re e reene s s st 5
REGUIALION A ... oitie ittt i e e e eet e e st bes se e eatas ses bae e s e e sebrren et sere e err s s
RUIE S04 Lo e et e e b bt b3
TOAL L. re e erert et e e et e ettt et et e e e eter e e e e s $_0.00
a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering, Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. 1fthe amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
Transfer Agent's Fees ..., 0O $
Printing and ENGraving CoStS ......ureninienemieniasmssiserissrssriessissssssessssssmsssrns s_1,000.00
LLEEAL FRES ..t s eecee et et eoet et e b e aasss s eanant £ s ottt beanar et et 7 $ 20,000.00
Accounting Fees ......cocoovrvrcennne. O ¢ 10,000.00
ENgIneering FEES coniviienmrinennsnsssresasissssssssssssssssnsenns O s
Sales Commisstons (specify finders” fees separately). O s
Other Expenses (identify) O s
TOAL et e recene s emens s sers s een e e s s g s 31,000.00

40f9



b. Enter the difference between the aggregate offering price given in response to Part C — Question 1
and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross

proceeds to the issuer,” s M .00
5. Indicate below the amount of the adjusted gross procced to 1he issuer used or proposed to be used for

cach of the purposes shown. If the amount for any purposc is oot known, farish an cstimate and

check the box to the left of the estimate. The total of the payments listed must equal the adjusted gross

proceeds to the issuer set forth in response to Part C — Question 4.b above,

Payments to
Officers,
Directors, & Payments to
Affiliates Others

Salaries and fees ... s s

PUTCRASE OF [0A1 €SIAIE .. ......¢cvoeresreerisrsis s ssemtores Hrrrmsiasbenrrrasrasare 4R SLE S o SR R RS RS b bt SRS b8 b s 0 s s

Purchase, rental or leasing and installation of machinesy

and equipment » as gs

Construction or leasing of plant buildings and facilities s s

Acquisition of other businesses (incuding the value of securities involved in this

offering that may be used in exchange for the assets or sccurities of another )

iSsuer pursuant to & METCTY woereecererssrsssersnsses as as

Repayment of indebtedness ~[]$ s

Warking capital 0s D$3,969,000.00

Other (specify): \ Os s 500,000.00

....... 0s s

Column Totals............. verar

...............................

Tota! Payments Listed (column totals added)

[5.0.00  [354,469,000.00
[O05.4,469,000.00

The issucr has duly caused this notice to be signed by the undersigned duly authorized person_ Ifthis netice is filed under Rule 505, the following
signaturc constitutes an undertaking by the issuer to furnish to the U.8. Securities and Exchange Commission, upon writien request of its staff,

the information furnished by the issuer to any non-aceredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) Signature . Date

TransGenRx, Inc. Wbt C M (-8 - 2003
Name of Signer (Print or Type) _ Title of Signer (Print or Type) )

Wl fwm L Fropetl LEO

ATTENTION

intentional misstatemants or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1601.)
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